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oREISSUE APPUCATION DECLARATION BY THE INVENTOR 
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153501-0375 
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I hereby declare that: "1 
Each inventor's residence, mailing address and citizenship are stated below next to their nanr^e. f 
I believe the inventors named below to be the original and first lnventor(8) of the subject matter which is describ^P 
and claimed in patent number 5.915.841. granted June 29. 1999. and for which a reissue patent Is sought on the 
invention entitled COMPLAiNT FOIL FLUID FILM RADIAL BEARINQ 



the specification of which 
□ Is attached hereto, 

B was filed on June 29. 2001 as reissue application number 09/895>568 



NOV 2 5 



2003 

3600 



and was amended on June 29. 2001 . June 13. 2002, and by an amendment filed herewith . 

(if applicable) 

I have reviewed and understand Ihe contents of the above Identified specification. Including the claims, as 
amended by any amendment referred to above. / 

I acknowledge the duty to disclose Information which Is material to patentability as defined In 
37CFR1,P,6. 

□ I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a-(d) or (f), or 365(b). Attached is form 
PTO/SB/02B (or equivalent) listing the foreign appilcations. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below, (Check all boxes that apply.) 



D by reason of a defective specification or drawing. 



by reason of the patentee claiming more or less than he had the right to claim in the patent. 



D by reason of other errors. 

At least one enx)r upon which reissue is based Is described below. If the reissue is broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 

The full breadth of available claims was not captured in the patent as allowed. New claims 19-58 hava been 
submitted In addition to the original claims. New claims 19-55 do not Include elements In the original claims. For 
example, new claims 19-55 do not recite "a shaft notatably supported virfthin said Interior bore of said bushing" as 
found In independent claims 1.4. and 13. 
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tfyou need assfatance fn compteVng the form, call i -606^70-91 00 and aat&ct option 2, 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 

Ali errors corrected In this reissue application arose without any deceptive intention on the part of thf 
Note: To appoint a power of attorney, user form PTO/SB/81. 
Correspondence Address: Direct all communications about the appilcallon to; 

Kl Customer Number 26 111 

OR 


uocKet Numoar (uptionai) 

153501-0376 

(2066.0340001) 

3 applicant. 


□ Fimnor 

Indlviduat Name 


Sterne, Kessler. Goldstein & Fox P.L.L.C. 


Address 




Address 








State 




Country 




Telephone 




Fax 


(202) 371-2540 


1 hereby dedare that ail statements made herein of my own knowledge are true and that ali statements made on Information 
and belief are believed to be true; and further that these statements were made with the knowledge that wiBful false statements 
and the like so made are punishable by fine and imprisonment, or both, under 18 U.S.C. 1001 , and that such willful false 
slalen^nls may Jeopardize the validity of the application, any patent Issuing thereon, or any patent to which this declaration Is 
directed. 


Full name of sole or first Inventor (given name, family name) Dennis hi. Welssert 


Inventors signature ^ ^ 




Residence Simi Valley, California 


atlzenship USA /VOl/ o 


Mailing Address 2948 Corpus ChrlsU Avenue, Simi Valley, Cal 




Full name of second inventor (given name, family name) O y ( ) 


Inventor's signature 


Dale 


Residence 


Citizenship 


Mailing Address 




□ Additional Joint Inventors ca- legai raprefienlalive(8) are named on separatBly nun4)ered ahaets forma PTO/3B/02A or 02LR allaci^cd hereto. 
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